To those interested iu children the professor's remarks will be instructive as well as important; we, therefore, make no apology for condensing the paper. Abelin says that retro-pharyngeal abscesses occur not rarely in earliest infancy, but they are often overlooked.
Medical literature is poor in records of cases in the old hand-books; they are either not at all or only briefly touched on, and yet these abscesses deserve attention so much the more as a favorable issue depends mainly on an early diagnosis and treatment.
Of the two forms of this disease, viz. that due to inflammation and necrosis of the vertebrae and their cartilaginous or ligamentous apparatus, or that caused by inflammation of the cellular tissue between the posterior wall of the pharynx and the vertebral column, it is the latter which occurs in children under varying forms as regards size and extension. It is either limited to a small circumference at the posterior pharyngeal wall, or it spreads downwards along and on both sides of the oesophagus. It sometimes breaks through externally and with adenitis is secondary to the acute exanthemata, especially to scarlet fever. Abelin is undecided as to whether the disease affects scrofulous children by preference, as it might be difficult to determine during the first few months whether the child be scrofulous, as this disease commonly shows itself in a definite form at a later period. The Case 3. Patient, one day old, had a tumour the size of a china orange, between the lower jaw and the clavicle, which was tapped and injected with one grain of tincture of iodine. This proceeding was repeated after the lapse of eight days, and was followed by a cure four weeks after the first injection.
Case 4. A child, nearly 2 years old, was born with a tumour the size of a nut, on the nape of the neck, which was at first situated at the level of the last cervical vertebra, but had now attained the size of an orange, and could not be diminished by pressure. It was punctured and injected, and this treatment was repeated at intervals of eight to fourteen days. Pour weeks after tne first injection there remained only a gibbous, disc-shaped, fibrous mass.
Cases of cysts in the nape have hitherto only been observed in the foetus ; still the normal relations of the spinous processes, the impossibility of reducing the tumour by pressure, and the rapid healing, render the diagnosis certain. These cases prove, at all events, the possibility of a certain cure of congenital neck cysts by the injection of tincture of iodine.
Myxomatous Coccygeal Cyst cured by Ligature of Tumour.?Dr. Jayakar, of Ahmedabad, relates the following interesting case in ' Med. Times and G-az.,' 1872. M?, a healthy-looking infant, jet. about eight months, had a cystic-looking growth, situated about half an inch behind the anus, and just over the lower end of the coccyx. It was about the size of a medium-sized apple, firm and rather hard above, and soft and cystic in its lower part. It was first observed as a small growth a few days after the child's birth, and then kept on increasing in size. There was some amount of pain on squeezing the tumour; but it was so slight that its communication with the spinal cord may have been fairly disputed.
On exploring the lower part of the tumour with a grooved needle a viscid, transparent, mucous-like substance escaped; it was sticky in its feel, and heat seemed to have no effect on it. The tumour was tapped, and about four ounces of similar, sticky, viscid fluid exuded. The fluid being removed, the nature of the harder and firmer part of the tumour rendered the diagnosis of the case easy. 
